MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-038924

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

STATE FILE NUMBER
oo NOT' WRITE AMENDED Eﬂillrlfiun District No. /y? Primary Registration District No. .l_a._g!?::___keguhar ‘s No. --_---_.5393

QGN THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlre deceased lived, If institution: Residence before
VS 300 f=] 8. COUNTY JACKSON a. STATE KANSAS b, COUNTY GEARY admission)
™)
Rev. 4/59 g b c&v {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib « ey Tnside Limifs
¥ 1own  KANSAS CITY 40 Days TOWN  JUNCTION CITY Yesfl No O
1 < ¢, FULL NAME OF (11 NOT in hospltal, give lecation} Inside Limits d. STREET {Iif cutside, give location) Reside on Farm
ﬁ’g_ w HOSPITAL OR . ADDRESS
2 g/ L 2 < wstiutioN FA Hospital, K.Ce,Mo. YegOotie O 813 N. Perry Yer O Nofd
3 a. (!I!AME OF DE}CEASED First Middia Last d. DJOAFTE Month Day Year
ype or print
VR JOHN A RIVERS CEA™M  QCTOBER 22, 1962
Z 5 SEX 6. COLOR OR RACE 7. Merried X} Mever Married [J [8. DATE OF BIRTH | 7. AGE {last birthday) ]:M: UNhDER IDYEAR :UNDER 'i: HR
Widowed Di ad nths ays ours in.
5 NEGRO tdowed O voreed D | 10-26-96 | 65 [ Moo |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during mau working life, even if retired)
£ ire CHARLESTON 5,C. U.S.A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Ed » -
—-——L—a o John A. Rivers, Sr. Olivia Smalls VIRGINIA V.
z W 15. WAS DECEASED EVER IN LLS, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Addrau
< (Yay%or unknown) [ {If yes, give war or dates of service Vlrginlﬂ. V. River /
)46 X | | W Official Records VA Hosnltal KaCa,Moali:
o — IB CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
©10° - < % PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
a o z wmeDiate cause ) _ CARCINOMATOSIS, Squamous cell carcinoma naso-
1 9la ¥ pharynx with cervical and intracranial metastasres
—_—
12 @ é o Ccla.lr_nd'itiona, if any, DUE TO (b}
- rise to
270 o3 i enve e 5
13 ']_: = stating the under-
lying cause last. DUE TO ()
g z PART Il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted te the terminal PART I11. If deceased was  female  was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
u’é § 1[:] Yes | O Ne I O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
g & PERFORMED? O Q m]
o) G Yés[l NO S
2z g 6 20c. TIME OF Hou Month, Day, Year
o o) b= o INJURY am.
w p-m.
=
Z 2 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about hamae, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK J farm, factory, street, office bidg., efc.)
b NOT WHILE AT WORK [J
Uor e [} TER
VA . —
5 o E é 21-//mendod the deceased from 9 10-62 te. 10-22 62 W%fW;%/
: ; 9 Death occ;rrnd .|_B_;3_5_E"Mv m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 4 mlﬁr itle) 22b. ADDRESS 22¢c. DATE SIGNED
> E h . - / - . ~
- S - ) YA Hosp tal_, K.Q.EM,Q. 39_25_62
< 23a. BURIAL, CREMATW N, [ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Uity, town, or county) {S1ate)
y [a) REMOVAL {Specify) . .
g z| removia 10-23-62 - Junction City, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {26, REGIST 'S SIGNATURE
v} N
(= n§atkins Bros. Funeral Home 18th Benton S0 3 L
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' S “STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer'No.___

working under my personal supervision

Student | StgnedM A/W‘Lu

Signature of Student Embalmer

i ) Licensed Embalmer No. ?‘-\5—0 ()
P - - “w /(/
Ve - T - -7 P.O. Address‘mcf )l‘.-o

.

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hlS OWN HANDWRIT[NG (Failure to comply
with the above constitutes grounds for revocation of license). .. > - S :

If embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not e_rﬁbalmed} fact should be so stated above.
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